2006 FOR PROFIT CORPERATION

ANNUAL REPORT

FILED
Feb 23, 2006 08:00 AM
Secretary of State

DOCUMENT # P03000013884

1. Emity Name
VOLANTE SERVICES, INC.

Principal Placa of Business

P 0 80X 8847
LAKELAND, FL 33806

Mailing Address
PO 80X 8347

LAKELAND, FL 33806

DO NOT WRITE IN THIS SPACE

I RO

)
02052006 Na Chg-P CR2ED24 {11705}
4. FEl Mumber Applied For
£58-3230515 ot Applicatle
l 5. Cetificalo of Stalus Desired [ ?i:fq m"ﬂ”a’

€. Mame and Address of Current Repisisred Ageat

HARWELL, CHRISTOPHER C -
932 WEDGEWGOD LANE
LAKELAND, FL 33813 --

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this starement for the purpasa of changing its rsgisterad office or tegisterad agent, or both, in the State of Florida. | am tamiliar with, and acoept

the obligakions of registered agent.

SIGNATURE

Sigratwe typed or pricied name of re(istersd agem i tiis K appicabls,

(NOTE: Registered Agem sipnalute requaed wien reinstatngy

FILE NOWI! FEE IS $150.00
After May 1, ZQ08 Faa witl ba $550.00

9. Election Campaign Financing
Trust Fund Ceninbution,

$5.00 nay Be
Added to Fees

16, OFFICERS AND DIRECTORS

L

P

HARWELL, CHRISTOPHER C
932 WEDGEWOLD LANE
LAKELAND, FL 33813

TILE

HAME

STREET ADDRESS
CIFY-ST-21P

[{i{43

NAME

SIRLET ADDRESS
Ciry- §T-22

- Lonnn4q435?
Hite T b~ B004E-025 150,00

TIE

NAME

STREET ADDAESS
CITY-57- 19

DO NOT WRITE

TRLE

RAME

SIAELT ADDARESS
GTe-81-2°

IN THIS SPACE

TE

HAME

SIRLET ADDRESS
L7y -5I-21P

TIE

HaMe

STRELT APIRESS
city-§1-2p

12. [ heraby certdy that the Inforrmanicn sppplisd with 1his filing does aat quelity for the exemptions cantained in Chapter 119, Florida Siatutes. t furthar cartity thal the inlarmation
indicated on Inis repod of supplemental répart 13 trus and accurate and that my signature shall have the same jegal effiect as If mads unddc oath; that 1.2m an efficer or director
of the corporation or lhe recelver or rustea smpowsTed 10 execule 1his report as required by Chapler 607, Forida Statutes; and that My name appears in Biock 10 ar Black 1117

changed, o on an attachmant with an address, with a% cther tike em

SIGNATURE:

SIGNATURE AND TYFPED,

RIMTED NAME OF SIGNING OFF/CER OR DIRECTOR




